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Abstract
Queer youth and young adults are more likely to experience trauma and are at a higher
risk of developing mental health conditions and experiencing dissociation that negatively
impacts occupational engagement (Keating & Muller, 2020; Tankersley et al., 2021). This
disparity is attributed to environmental factors, such as discrimination (Keating & Muller, 2020).
The goal of this project is to advocate for queer youth and young adults through educational
resources. The resources were designed for an audience of healthcare professionals who work
with queer youth in mental health settings in order to have a broader impact on the target
population.
The product consists of a booklet and a presentation. The booklet educates the audience
on theory, the neuroscience of dissociation, self-care for healthcare professionals, activities to
address dissociation, and recommends further reading. The complementary presentation educates
healthcare professionals on the role of occupational therapy, settings where a professional who
works with youth in a mental health setting may collaborate with an occupational therapist,
sensory systems, and sensory processing. Through this product, this project advocated for queer
youth and young adults, and the role of occupational therapy in mental health.

Chapter I
Introduction
Queer youth are more likely to develop mental and physical health conditions, and
struggle with substance abuse (Keating & Muller, 2020; Rider et al., 2018). Access to healthcare,
and discrimination in healthcare setting is a particular concern for this population (Keating &
Muller, 2020; Russell & Fish, 2016). This disparity has been attributed to environmental factors,
particularly discrimination and increased rates of trauma (Keating & Muller, 2020; Tankersley et
al., 2021).
Who we are and who other people think we are has a profound effect on how a person
interacts with their environment. Social environmental factors that influence health outcomes
include queer youth being exposed to discrimination and negative societal attitudes. Queer youth
are also more likely to be exposed to substance use in the home, familial conflict, and child
maltreatment (Russell & Fish, 2016). Trauma, regardless of the cause, has a profound negative
effect on a person’s mind and body (Van der Kolk, 2015). Dissociation is the separation of
mental process from a person’s self or the environment (American Psychiatric Association,
2013). Dissociation that inhibits occupational engagement is associated with trauma, and has a
negative effect on a person’s engagement in occupation (Granieri et al., 2018).
Dissociation is functional in many situations, however if dissociation does not enable
occupation and a person is not able to access their internal resources, the dissociation is likely a
coping skill that is no longer advantageous (McClelland et al., 2015; Phyllis Solon, personal
communication, May 4, 2022; Van der Kolk, 2015). Dissociative disorders often form a coping
mechanism that develops when a person cannot escape reoccurring trauma, when a person’s
circumstances change, dissociation becomes a barrier to occupational engagement and
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processing of the trauma (McClelland et al., 2015). Dissociative disorders are an area of concern
in queer youth (Keating & Muller, 2020).
Queer youth are more likely to be diagnosed with dissociative disorders and experience
dissociation as a barrier to occupational engagement due to trauma and negative environmental
factors. However, there are few available resources to address dissociation and its’ effect on
occupational participation. Dissociation can happen during stressful events or when experiencing
distressing thoughts, this can negatively impact people’s health management occupations such as
engaging in therapy sessions (Granieri et al., 2018; Phyllis Solon, 2021).
There is a need for advocacy, programing, and education focused on addressing
dissociation in queer youth for healthcare professionals to improve engagement in health
management occupations. The purpose of this project is to advocate for queer youth by making
evidence-based resources on neuroscience and dissociation. These resources will be targeted to
healthcare professionals to help them better address dissociation in queer youth.
This project is grounded in the Person-Environment-Occupation model (PEO). This
model was selected because it provides a strong framework for articulating how personal factors,
environments, and occupations combine to make occupational performance (Law et al., 1996). It
is also ideal for explaining the significance of occupation, and how personal, environmental, and
tasks includes occupational to other professionals.
This project has two main objectives, first to advance knowledge of sensory modulation
for programming and the development of training materials on sensory strategies to increase
queer youth’s ability to engage in occupation. The second objective was to develop and
implement training that addresses sensory modulation strategies to increase queer and
transgender youth’s ability to engage in occupation.
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The product consists of written educational materials, and a presentation. The target
audience is healthcare professionals, especially those who work in outpatient mental health
settings with queer youth. The product will provide recommendations and education on
dissociation and sensory modulation. The presentation will educate the audience on sensory
strategies and dissociation, the role of occupational therapy in mental health, and will incorporate
demonstrations of activities.
By making resources, educational materials, and program recommendations this project
will advocate for queer youth. The strategies and recommendations in the products will enable
engagement in occupation.
There is a need to address trauma and maladaptive dissociation in queer youth (Keating
& Muller, 2020; Tankersley et al., 2021). Queer youth are more likely to experience trauma, and
are at a higher risk of developing mental health conditions and experiencing dissociation that
negatively impacts occupational engagement (Keating & Muller, 2020; Rider et al., 2018;
Russell & Fish, 2016; Tankersley et al., 2021). Through recommendations for program changes
and education, this product will advocate for queer youth, and enable them to engage in therapy
sessions in order to improve their health and wellbeing.
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Chapter II
Literature Review
Increasing amounts of youth and young adults are identifying as something other than
heterosexual or cisgender (“Adolescent Sexual Health Report Minnesota Student Survey,” n.d.;
Russell & Fish, 2016). As of 2019, 29% of female, and 14% of male Minnesotan high school
students identified as something other than heterosexual and 1.4% of Minnesota high school
students identified as transgender (“Adolescent Sexual Health Report Minnesota Student
Survey,” n.d.). As social acceptance of queer identities has shifted over the last few decades, the
average age that people disclose their queer identities has decreased (Russell & Fish, 2016).
Adolescents and young adulthood can be a difficult time for many people, the added challenge of
coming to terms with queer identity, especially in hostile environments, can be a challenge for
many young people.
Queer people are more likely to develop mental health conditions, or struggle with
substance abuse (Keating & Muller, 2020; Rider et al., 2018). Dissociation is also it is an area of
concern in queer youth, and is increasingly recognized as a barrier to occupational engagement
and is associated with trauma and anti-transgender discrimination; (Keating & Muller, 2020; Van
der Kolk, 2015). Dissociation is the disconnection between an individual’s perception and mental
processes from their environment (American Psychiatric Association, 2013). Queer youth are
more in need, and less able to access medical care. There is a need to address mental health
disparities in queer youth (Mirza & Rooney, 2018).
For the purpose of this project, the “person” is queer and transgender youth and young
adults ages 12-25 who live in Minnesota whose occupational engagement is impacted by
dissociative symptoms. The term queer is used for this project because it is commonly used in
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literature, and it is the most inclusive term available. Although is term is controversial in some
contexts, it is broad and recognizes people who do not fit neatly into less inclusive labels. More
specific language is used when necessary to draw attention to subgroups withing queer
communities. Although there is significant diversity within queer communities, similar
experiences and shared stories hold this community together.
Who we are and who other people think we are has a profound effect on how a person
interacts with their environment. Queer and transgender youth and young adults are at an
increased risk of developing physical and mental health conditions (Keating & Muller, 2020;
Tankersley et al., 2021). This disparity can be attributed to environmental factors. Social
environmental factors include queer youth being exposed to discrimination and negative societal
attitudes. They are also more likely to be exposed to substance use in the home, familial conflict,
and child maltreatment (Russell & Fish, 2016). Trauma, regardless of the cause, has a profound
negative effect on a person’s mind and body (Van der Kolk, 2015). The personal factors of queer
youth are strongly influenced by their environments.
The minority stress model conceptualizes stress at three levels, distal stressors (in the
environment), interactive proximal stressors (the expectation of stressors in the environment),
and internalized proximal stressors (internal attitudes; (Tankersley et al., 2021). These
environmental stressors have profound effects on occupational engagement and health. The
continuous trauma experienced by many queer youth is thought to account for the increased rates
of mental health conditions among this population (Keating & Muller, 2020).
Much of the disparate health outcomes between queer and non-queer populations can be
attributed to distal stressors (Russell & Fish, 2016; Tankersley et al., 2021). Although progress
has been made in the acceptance of queer people and communities in the United States,
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discrimination and negative attitudes toward queer communities are still common. Anti-queer
discrimination is associated with increased dissociation, post-traumatic stress disorder (PTSD),
depressive symptoms, and emotional dysregulation (Keating & Muller, 2020; Tankersley et al.,
2021).
In Minnesota, discrimination against a person’s sexual orientation or gender identity is
illegal, however many states have no legal protections for queer people (Movement
Advancement Project, 2022). In recent years, queer people, especially transgender youth, have
been a target for hostile, discriminatory legislation throughout the United States (Lavietes &
Ramos, 2022). Since 2018, hundreds of bills limiting the rights of queer people have been
proposed nationwide. About half of these bills target transgender people, especially the rights of
transgender youth to exist in schools and access medical care (Lavietes & Ramos, 2022). This
trend is especially troubling due to the link between poor health outcomes and anti-queer
legislation (Russell & Fish, 2016). Broad cultural patterns of discrimination are a distal stressors,
and they have a profound negative effect on the health of queer youth (Tankersley et al., 2021).
Anti-queer discrimination does not exist in isolation. Queer youth often have multiple
marginalized identities. Queer youth who are also people of color, or who come from
economically disadvantaged communities face other forms of discrimination (Rider et al., 2018;
Tankersley et al., 2021). These stressors may have compounding negative effects on the health of
some individuals (Tankersley et al., 2021).
Cultural patterns also influence relationships and interactions on a personal level. Queer
youth are more likely to have poor interpersonal skills (Russell & Fish, 2016). Having difficulty
establishing and maintaining relationships with peers is associated with mental health challenges
and behavior challenges (Tankersley et al., 2021). Bullying by peers is especially harmful to the
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health of queer youth, the trauma associated with bullying is associated with the devilment of
PTSD, suicidal thoughts, self harm, and mental health challenges (Tankersley et al., 2021).
Distal stressors, like cultural patterns of discrimination and interpersonal interactions, lead to the
expectation of hostile environments.
Interactive proximal stressors come from the perception that discrimination and nonacceptance exists in the environment (Tankersley et al., 2021). Among transgender and gender
nonconforming youth, the perception that others dislike the appearance of their body is
associated with mental health challenges and suicide attempts (Tankersley et al., 2021).
Transgender congruence, a person’s perception that their external appearance matches their
gender identity and experiences, is associated with increased wellbeing and lower rates of mental
illness (Keating & Muller, 2020; Rider et al., 2018; Tankersley et al., 2021). Transgender and
gender nonconforming youth also report significant anxiety and feeling of being unsafe in
bathrooms, as bathrooms have been a major target for anti-transgender legislation in recent years
(Lavietes & Ramos, 2022; Tankersley et al., 2021). These interactive proximal stressors and
distal stressors affect the self-image and beliefs of queer youth.
Internal attitudes of queer youth, like all youth, are highly influenced by their cultural
environment and have complex interactions with other factors like race, weight, and social class
(Tankersley et al., 2021). These internalized proximal stressors are a product of culture, and can
have a negative effect on the wellbeing of queer youth (Tankersley et al., 2021). The interactions
and effects of internalized proximal stressors, interactive proximal stressors, and distal stressors
lead to worse mental and physical health outcomes for queer youth (Russell & Fish, 2016;
Tankersley et al., 2021).
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Despite negative environmental factors, queer youth are not resigned to poor health
outcomes (Tankersley et al., 2021). Resiliency and protective factors are associated with better
mental and physical health in queer youth (Tankersley et al., 2021).
Environmental support increases resiliency. Having supportive parents and immediate
family members is associated with wellbeing in queer youth (Russell & Fish, 2016). Having a
positive relationships with parents and other family members is associated with decreased
depression, despair, stress, and suicidal ideation as well as increased resilience (Tankersley et al.,
2021). Among youth, acceptance from peers, teachers, and other members of their social
environments is associated with decreased suicidal ideation and depressive symptoms
(Tankersley et al., 2021). Having supportive social environments has a positive effect on the
mental health of queer youth.
Access to supportive medical providers is also associated with wellbeing among
transgender and gender nonconforming youth. Gender affirming care, including using a person’s
preferred name, is beneficial for increasing quality of life and wellbeing (Colizzi & Costa, 2016;
Tankersley et al., 2021). In transgender people who experience gender dysphoria, the feeling that
a person’s gender does not align with their assigned sex, receiving gender-confirming hormonal
treatments have lower rates of anxiety and dissociative symptoms as well as decreased stress and
increased wellbeing (American Psychiatric Association, 2013; Colizzi & Costa, 2016). The
decreased distress is not thought to be biological, instead it is attributed to decreased gender
dysphoria (Colizzi & Costa, 2016). Gender affirming surgical procedures are associated with
increased wellbeing, positive self-image, and improved quality of life (Colizzi & Costa, 2016).
In some people, gender affirming care and increased transgender congruence can lead to a
reduction in dissociative symptoms (Keating & Muller, 2020). Transition, whether social or
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medical, is beneficial to the wellbeing of transgender people (Colizzi & Costa, 2016; Olson et
al., 2022). Although receiving supportive healthcare is beneficial for transgender people, and this
population has a need for increased healthcare services, there are significant barriers to accessing
medical care for transgender people.
Despite an increased need to access services due to an increased risk of physical and
mental health conditions, queer, especially transgender, people face barriers in accessing medical
care. Queer youth are more likely to suffer from physical and mental health conditions (Rider et
al., 2018). Yet, queer youth are less likely to access preventative healthcare and often avoid
healthcare due to negative experiences (Nhamo‐Murire & Macleod, 2018; Rider et al., 2018).
Some queer people choose to hide their identity from their healthcare providers due to fear of
prejudice by providers (Nhamo‐Murire & Macleod, 2018). People who cannot hide their
identities, like nonbinary and gender nonconforming people, have unique struggles accessing
health care due to limited understanding by providers (Rider et al., 2018). Training and education
for healthcare professionals can be helpful for creating more accepting environments (Keating &
Muller, 2020).
It is beneficial for queer people to see healthcare providers that are knowledgeable about
queer health and community resources (Keating & Muller, 2020). Policy and training that
challenges the biases of health care providers can be effective for improving the quality of care
for queer people (Russell & Fish, 2016). However, there remains a need for improvements in
queer affirming healthcare and challenging of policies and social norms that are harmful to queer
people. The acceptance and competence of healthcare professionals has been increasing in recent
years, however, like the broader cultural environment there is still a significant need for
improvement in the acceptance and empowerment of queer people.
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Environmental stressors cause trauma which has a significant negative impact on the
mental wellbeing of queer youth (Keating & Muller, 2020; Russell & Fish, 2016; Tankersley et
al., 2021). The burden of discrimination increases maladaptive dissociation (Keating & Muller,
2020). The prevalence of dissociative disorders among transgender people is 29.6%, which is
much higher than the general population (Keating & Muller, 2020). Dissociation can impact
engagement in occupation and cause significant distress.
While dissociative states can be negative, in many contexts dissociation is a functional
skill that enables occupational engagement (Csikszentmihalyi, 2009). For many people, their
most productive and enjoyable occupations may involve being in a dissociative state. Some
common examples of activities that can induce enjoyable or productive dissociation include
reading books, creating art, or exercise (Csikszentmihalyi, 2009). When a person is not able to
access their most resourced self in a dissociative state, it would likely be beneficial to the
individual to address those patterns dissociation (Phyllis Solon, personal communication, May 4,
2022).
To understand dissociation as a barrier to occupational engagement, it is important to
understand how dissociative disorders are defined in a medical context. According to the
Diagnostic and Statistical Manual of Mental Disorders (DSM) fifth edition (2014), “dissociative
disorders are characterized by a disruption of and/or discontinuity in the normal integration of
consciousness, memory, identity, emotion, perception, body representation, motor control, and
behavior”. The DSM defines three types of dissociative disorders:
depersonalization/derealization disorder, dissociative amnesia, and dissociative identity disorder
(American Psychiatric Association, 2013).
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Depersonalization/derealization disorder involves a sense of unreality or detachment
from self that causes functional impairment or distress (American Psychiatric Association,
2013). People with this disorder may experience losing their sense of self, a sense that reality is
not real or distorted, or a mix of depersonalization and derealization (American Psychiatric
Association, 2013).
Dissociative amnesia is characterized by a person not being able to recall events or
personal information to an abnormal degree (American Psychiatric Association, 2013). People
with this disorder will experience gaps in their memory and losing time, a person may or may not
be aware of the gaps in their memory (American Psychiatric Association, 2013).
Dissociative identity disorder is one the most misunderstood psychiatric disorders due to
portrayals in the media. It is associated with developmental trauma, especially childhood
emotional neglect (Phyllis Solon, personal communication, May 4, 2022). Dissociative identity
disorder is characterized by amnesia and at least two distinct personality states (American
Psychiatric Association, 2013). Individuals with this disorder may also experience functional
neurological symptoms, intrusions from within their own mind, and alterations to personal
characteristics and sense of self (American Psychiatric Association, 2013).
The DSM has been criticized for its dismissal of the impact of trauma on the
development of dissociative disorders (Van der Kolk, 2015). Trauma, especially trauma in
children and youth, is associated with the development of a dissociative disorder (Phyllis Solon,
personal communication, May 4, 2022). Despite PTSD being highly associated with maladaptive
dissociation and dissociative identity disorder, the DSM does not provide a framework for
understanding the connections between these conditions (Lebois et al., 2021; Van der Kolk,
2015). However, the medical definitions defined by the DSM provide the framework for

18

understanding and reimbursement in the current healthcare system. Increased research on the
effects of trauma and its’ connection to dissociation is helping improve the understanding of how
and why trauma is connected to maladaptive dissociation (Van der Kolk, 2015).
Trauma has a profound impact on the brain. Experiencing trauma causes difficulty with
emotional regulation, it also increases dissociation (Keating & Muller, 2020). Experiencing
multiple forms of trauma is associated with more severe dissociative symptoms (Granieri et al.,
2018). Dissociation develops as a coping skill that helps people tolerate traumatic situations,
especially reoccurring traumatic situations (Phyllis Solon, 2021). For youth that have
experienced trauma, symptoms can present similarly to other conditions such as attention deficit/
hyperactivity disorder (Phyllis Solon, personal communication, May 4, 2022). Experiencing
trauma effects the structure and function of the brain (Van der Kolk, 2015).
The amygdala plays a role in memory, decision making, and emotion. The amygdala
quickly processes sensory information from the thalamus in order to make decisions on wither
environmental conditions are dangerous (Van der Kolk, 2015). The amygdala signals the
hypothalamus to secret stress hormones, people experience this as a “fight, flight, freeze, fawn”
reaction (Van der Kolk, 2015). The amygdala is connected to the prefrontal cortex through the
hippocampus and the anterior cingulate. The prefrontal cortex also plays a role in the assessing
environmental threats, however, it is under conscious control and it takes longer to process
information than the amygdala (Van der Kolk, 2015). When a person is suffering from PTSD or
dissociative disorders the signal from the amygdala is intensified and a person can lose control of
their responses to perceived danger. This can manifest as dissociation, aggression, or panic, and
can lead to difficulty engaging in occupation. (Van der Kolk, 2015). Hypervigilance can manifest
as a long term effect of dysregulation of the amygdala. This is characterized as a prolonged state
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of increased arousal, in order to be aware of threats in the environment (Keating & Muller, 2020;
Van der Kolk, 2015). Dysregulation of the amygdala and more broadly, the limbic system, can
have negative effects on occupational participation by increasing panic responses, dissociation,
emotional dysregulation, and sensory dysregulation (Dunn, 2001, 2009; Van der Kolk, 2015).
The posteromedial cortex, a portion of the default mode network is another part of the
limbic system that plays a role in maladaptive dissociation (Foster & Parvizi, 2017; Lebois et al.,
2021; Vesuna et al., 2020). Although this region is not well understood, it likely plays a role in
controlling consciousness and awareness (Foster & Parvizi, 2017). It is also probable that the
posteromedial cortex, working with the rest of the default mode network, disconnects a person’s
conscious awareness from the rest of the brain’s processes while they are is a dissociative state
(Lebois et al., 2021; Vesuna et al., 2020). In mice and people with focal epilepsy, low frequency
rhythms in the posteromedial cortex are associated with dissociation (Vesuna et al., 2020). It is
possible that when a person enters a state of dissociation, the activity in the posteromedial cortex
decouples portions of the brain (Vesuna et al., 2020). People who experience high levels of
maladaptive dissociation have significantly reduced connectivity in the frontoparietal control
network and the default mode network (Lebois et al., 2021). These differences in structure lead
to differences in experiencing maladaptive dissociation and engagement in occupation.
Structure and connectivity between regions of the brain is impacted by trauma (Van der
Kolk, 2015). People who experience trauma are more likely to have occupational performance
challenges related to personality function and dissociation (Granieri et al., 2018). However,
treatments for dissociation that impacts occupational participation, dissociative identity disorder,
and other trauma related mental health conditions are available and effective (Phyllis Solon,
personal communication, May 4, 2022; Van der Kolk, 2015).
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The Adaptive Internal Relational (AIR) Network model is a neurodevelopmental model
of psychotherapy that is an effective, evidence-based treatment for dissociative identity disorder.
This model is specific to maladaptive dissociation, specifically dissociative identity disorder
(Phyllis Solon, 2021). The AIR network conceptualizes “parts” or dissociative states forming
when the fight-flight-freeze-fawn response is blocked during traumatic experiences (Phyllis
Solon, 2021). The therapeutic process focuses on a person being able to access their most
resourced self, and to live collaboratively and functionally with all parts of themselves. This
approach is based in the neuroscience of trauma (Phyllis Solon, 2021).
Trauma has a profound impact on the brain. The neurological differences that cause
maladaptive dissociation create profound impacts on occupational engagement. The increased
levels of dissociative symptoms in queer youth can be explained by exposure to trauma. There is
a need for resources to address maladaptive dissociation in queer youth because it limits their
occupational participation. This relationship is understood through the lens of the personal
factors of this population, the environment, and their occupations, particularly health
management. PEO aligns with the needs of this model, because it is understandable to a wide
range of healthcare professionals and it enables understanding of occupational performance and
how barriers can impact occupational performance (Law et al., 1996).
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Chapter III
Methods
Dissociation can have a negative effect on occupational engagement, this is an area of
concern in queer youth (Granieri et al., 2018; Tankersley et al., 2021). There are effective
treatments dissociative disorders and PTSD. One of the most commonly used interventions is
psychotherapy, which has been shown to be effective in treating PTSD and dissociative disorders
(Althobaiti et al., 2020; McClelland et al., 2015). However, dissociative symptoms can
negatively impact the process of psychotherapy by impacting an individual’s ability to process
their thoughts and access internal resources (McClelland et al., 2015). There is a need for
education and resources to help healthcare providers address dissociative symptoms in order to
help their clients engage in occupation.
A product and a presentation were developed to address dissociation as a barrier to
engagement in health management occupations. The intended audience of the materials was
healthcare providers, especially those who work with queer youth and young adults. The
intended purpose of the materials is to educate the healthcare workers on sensory processing, the
neuroscience of dissociation, and strategies to help their clients manage dissociation that
interferes with their occupational engagement and therapy sessions.
The product was developed in written form as 5 sections. First “Doing and Dissociation”,
which covers the definition occupation, Flow Theory, the Person, Environment, Occupation
model, and the definition of dissociation. Next is “Neuroscience and Dissociation”, this section
describes how dissociation happens in the brain, the impact of trauma on the brain,
neuroplasticity and educates the reader on the limbic system and the vagus nerve. “Self-Care for
Healthcare Professionals” covers the definition of occupational balance, self- regulation, the
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impact of self- regulation on healthcare provers, and strategies for self regulation. Next is
“Activities” this section educates the reader on sensory strategies to address dissociation. The
strategies will be presented with rationales and ideas to adapt strategies for telehealth, and small
work spaces, this section also provides strategies for generalization of skills. Further reading and
additional resources were also provided. The product provides education on strategies to address
dissociation, the neuroscience of dissociation, the theoretical background.
The product was intended to be used in both printed and digitally. An easy-to-read font
was used in the written product. Care was taken to make sure pages had adequate white space
and were easy to follow. All images included alt text for accessibility in digital format.
Self-publishing, independent newspapers, and zines have a significant place in queer
history and activism due to exclusion from mainstream publishing sources (“Bookstores,” 2019).
Although there has been significant improvement in the mainstreaming of queer voices, the
history and aesthetics of “do it yourself” publishing are still widespread in queer spaces. This
history guided the aesthetic choices of the product.
In addition, a presentation was developed targeting healthcare professionals with
education on sensory systems and sensory processing, as well as the role of occupational therapy
for youth and young adults with mental health challenges. This presentation took place virtually
on July 5th 2022.
The information for the product and presentation were gathered from literature. Because
there are not many resources for addressing dissociation as a barrier to occupational
performance, sensory strategies were adapted from existing research on sensory modulation
interventions using clinical reasoning. The strategies were designed to be accessible to people
with different abilities and tolerances of sensory input. When items or materials were
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recommended, cost and availability were taken into account. As many organizations and
individuals have restrictive budgets care was taken to recommend only cost-effective strategies
and to provide alternatives when needed.
The product was designed with the Person-Environment-Occupation (PEO) model,
because it is understandable to a wide variety of healthcare professionals, and it provides a strong
framework for communicating the concept of occupational performance. Because the product
was aimed at a variety of healthcare professionals, the product was designed to be compatible
with the Adaptive Internal Relational (AIR) Network model. The AIR Network model is a
theoretical framework to address Dissociative Identity Disorder and trauma-related dissociation
that is no longer a functional coping skill (McClelland et al., 2015). Within the product, the
information on sensory processing is organized by Dunn’s Model of Sensory Processing (Dunn,
2001).
As the intended audience is healthcare professionals, the product and presentation were
created with the assumption that the audience had basic knowledge of neuroscience and
psychology. The audience was not expected to have previous knowledge of occupation.
The product was licensed with Creative Commons Attribution Noncommercial license.
This license was selected because the focus of this project is advocacy. Allowing others to share
and adapt the product for non-commercial use will enable the advocacy of others and may allow
the information to reach a broader audience.
By creating the product, 5 educational booklets and a presentation, this project advocates
for queer youth and increase their ability to engage in occupation by educating healthcare
providers.
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Chapter IV
Product
The product consists of an educational booklet (Appendix A) and a presentation
(Appendix B). This project was intended to increase the ability of queer youth to engage in
occupation by educating healthcare providers. As the intended audience of the product was
healthcare professionals, the product and presentation were created with the assumption that the
audience has some basic knowledge of neuroscience and psychology. The audience was not
expected to have previous knowledge of occupation or the role of occupational therapy.
The booklet (Appendix A) is divided into five sections and a short introduction. The first
section addresses theory and background information on dissociation. This information is meant
to introduce the theoretical background and the concept of occupation to the audience. The
second section is on the neuroscience of dissociation. The information presented is intended to
enhance healthcare providers ability to explain the neuroscience of trauma and dissociation to
their clients. The third section is about self-regulation and self-care for healthcare professionals.
Strategies are presented for coping with difficult situations at work and building healthy routines.
Activities for healthcare providers to use with their client’s is the focus of the next section. The
purpose of the activities is to address dissociation that impacts occupational performance. The
activities are presented to be used in both in person and telehealth sessions and the activities do
not require any skill in activity analysis. A variety of activities to account for different
preferences and resources are provided. Last is a short section with suggested reading for
healthcare providers.
The presentation (Appendix B) is designed for healthcare professionals, primarily nonoccupational therapists. It introduces the booklet (Appendix A), and educates the audience on the
role of occupational therapy in mental health and introduces the audience to sensory processing
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and sensory systems. A certificate for 1 hour of continuing education (Appendix C) was
provided to attendees.
There is a need for advocacy, programing, and education focused on addressing
maladaptive dissociation in queer youth for healthcare professionals to improve engagement in
health management occupations. Through the product, this project advocates for queer youth by
educating healthcare professionals and it advocates for the role of occupational therapy in mental
health settings.
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Chapter V
Summary
Queer people, especially queer youth and young adults, are more likely to develop mental
health conditions, or struggle with substance abuse (Keating & Muller, 2020; Rider et al., 2018).
Dissociation is also it is an area of concern in queer youth, and is increasingly recognized as a
barrier to occupational engagement and is associated with trauma and anti-transgender
discrimination; (Keating & Muller, 2020; Van der Kolk, 2015). Dissociation is the disconnection
between an individual’s perception and mental processes from their environment (American
Psychiatric Association, 2013). Queer youth are more in need, and less able to access medical
care.
There is a need to address mental health disparities in queer youth (Mirza & Rooney,
2018). This project created an educational booklet (Appendix A) and a presentation (Appendix
B) to advocate for the target population by educating healthcare professionals who work with
queer youth and young adults in a mental health setting. Through education, this project
advocated for queer youth and their ability to engage in occupations.
This project advocated for the role of occupational therapy in outpatient mental health
settings by educating healthcare professionals on strategies to help their clients manage
dissociation, sensory systems, sensory processing, and the role of occupational therapy. Through
education, the healthcare professionals who use these materials will be better able to address
dissociation that impacts their client’s occupational performance. The healthcare providers who
use the materials from this project will also be more knowledgeable about how trauma impacts
dissociation and sensory processing. Increased awareness of sensory processing will both help
the providers better understand their client’s challenges and better help them know when to refer
to an occupational therapist.
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While this project had a positive reception from the intended audience, and has strengths
such as ease of use, and flexibility, this project was limited by time, and available research. This
information was obtained by a survey and by informal feedback.
The booklet (Appendix A) was created to be easy to use, and useful both when read in
parts or as a whole. Each page and section are clearly labeled with the topic, so information is
easy to find when needed. This will allow the product to be useful when read in its’ entirety, or
in short sections. It will also be easy for the audience to find information as needed.
The presentation (Appendix B) was designed to be given during an online meeting, for
ease of attendance, but the presentation could also be used during an in-person meeting. A
certificate for one hour of continuing education (Appendix C) was provided to attendees to
incentivize attendance.
The booklet (Appendix A) can also be used in a variety of formats. It can be read as a
PDF, printed in color, or printed in black and white. The digital version of the booklet (Appendix
A) contains alt text for accessibility. By making the product accessible in many formats it
increased the possible readership and impact of the product.
Both the booklet (Appendix A) and the presentation (Appendix B) advocate for the role
of occupational therapy in mental health by educating healthcare professionals. A strength of this
project is that is remains grounded in occupation and the Person-Occupation-Environment model
(Law et al., 1996). By anchoring this project in theory, it is able to better educate the audience
and clearly explain concepts.
This project was limited by time. During the information gathering phase, there were
many opportunities to shadow in an outpatient mental health setting with psychologists and
clinical social workers. Observing a wider variety of settings, such as inpatient mental health,
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schools, and community settings, would have been beneficial to gather more information on how
dissociation affects occupational engagement in queer youth and young adults.
This project was also limited by the state of neuroscience research on dissociation and
consciousness. Although useful information was able to be provided in Appendix A, there is still
more research needed to create a full picture of how and why dissociation physically happens in
the brain.
Although the educational materials for healthcare providers (Appendix A, Appendix B) is
anticipated to improve client’s engagement in occupation, materials targeted towards queer
adolescents and young adults who struggle with dissociation would also be beneficial for
improving occupational engagement. However, due to time constraints materials for this
population were not developed.
In the future, it may be beneficial for another student or occupational therapy practitioner
to adapt the materials in Appendix A or create new materials. This would help the sustainability
of this project and help it reach a wider audience. Another student or occupational therapy
practitioner could also adapt the materials to a different format or adapt them to a different
setting, such as inpatient mental health.
For the sustainability of this project, it is recommended that the booklet (Appendix A) be
incorporated into training and remain freely available as a reference.
This project advocates for queer youth and young adults who face barriers to
occupational engagement due to dissociation. It also advocates for occupational therapy by
educating healthcare professionals on how and when they can refer to and collaborate with
occupational therapists.
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There is a need to address trauma and dissociation in queer youth (Keating & Muller,
2020; Tankersley et al., 2021). Queer youth are more likely to experience trauma, and are at a
higher risk of developing mental health conditions and experiencing dissociation that impacts
occupational participation (Keating & Muller, 2020; Rider et al., 2018; Russell & Fish, 2016;
Tankersley et al., 2021). Through education of healthcare providers, this product advocated for
queer youth, and helped enable them to engage in occupation and to improve their health and
wellbeing.
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